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Art. L—EXTENSIVE CONTRACTION AND CONTORTION OF 
THE LOWER EXTREMITIES IN A GROWN PERSON, SUC- 
CESSFULLY TREATED BY DIVISION OF THE CONTRACT- 
ED MUSCLES AND TENDONS. 


BY ALBERT G. WALTER, M. D., OF PITTSBURG, PA. 


The case narrated below is a very curious one, and certainly seldom met 
with. The success which attended the operation—the division of muscles 
aud tendons—will be of great interest to the profession in general, and par- 
ticularly to those who are cultivating the newly invented operation of Stroh- 
meyer. 

Orthopedia of the old school and its principles have undergone a material 
reform since Strohmeyer sent forth his experience, to which some of the ad- 
vocates of this branch of surgery at first entered strong objections, unwil- 
ling either to investigate the matter in the proper spirit, or to give up a doc- 
trine handed down to them from the oldest days of surgery with authorities 
sufficient to warrant its correctness. But a few years experience, based on 
true pathological and physiological principles, established Strohmeyer’s 
doctrine beyond all doubt, and orthopedia of our forefathers is sinking to the 
grave of oblivion, over which a new and ingenious operation is expanding 
its branches, attended with a success not to be met with in the bistory of any 
other surgical operation. 

A few years more, and this operation, the very ornament of modern sur- 
gery, will be fully tested and approved by the profession of every country, 
and even the advocates of orthopedia founded on mechanical means, will 
have to abandon a practice which has been seldom if ever successful in their 
hands, and to resort to the skilful use of the knife—the best and most ap- 
proved orthopedial instrument. 

There is not any human suffering, except the loss of sight or the destruc- 
tion of parts of the face, more humiliating and distressing, which claims a 

reater share of sympathy for the unfortunate sufferer, and for which relief 
is oftener demanded from the profession, than that of deformities ; and the 
benefit the community is now deriving from a simple and expedient opera- 
tion is incalculable, and extending over the world. 

Dieffenbach’s experience is, I presume, the largest with respect to this 
new operation ; for in a letter I received some months ago from him, he 
stated, that in the course of a few years he had cut more than three hundred 
tendons and muscles, and has restored persons as useful members to society, 
who had been considered lost to it for ever. 

My experience in this branch of surgery, in whose investigation and culti- 
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vation I take a particular delight, convinces me that every deformity merely 
depending on muscular contraction is remediable ; and I have no doubt that 
even old cases of luxation of the humerus and some other joints wight ad- 
mit of being reduced by the division of the contracted muscles, which while 
coutracted are often the only cause that mechanical means are of no avail. 
I want to be understood, however, that | speak only hinting at the practica- 
bility of reducing luxations of long standing by the previous use of the 
knife. Experience does not yet enable me to give any decided opinion, but 
J believe it is worthy of being fairly tried, as it will not inflict any injury on 
the patient. 

I intend to give a full history of this case, and hope I will be excused by 
the professional reader for its minute narration, inasmuch as the case is one 
of paramount interest. 

Frederick Ferdinand Hoeke, glass cutter by trade, born August 19, 1811, 
of healthy parents, in Schluesselburg, on the river Weser, Prussia, passed 
his infancy without any sickness, except an affection of scabies, for which 
external remedies were used. But when arrived at the age when children 

enerally try to make use of their limbs, he appeared to be too weak to use 
fis, though apparently in the full enjoyment of health. Various external 
and internal remedies along with mineral baths and douche, were resorted 
to in succession for many years without any benefit, for he remained unable 
either to stand, walk, or sit, unsupported ; while a marked contraction of the 
adductor muscles in inguine and of the flexores in poplite took place. At 
the age of six years, baths of the boiled intestines of the calf were adminis- 
tered with a better effect, for after a continued use of them the patient was 
able to sit without any support, and to walk along chairs ; and when seven 
years old he could go on crutches, and even with a cane only, for a short 
distance. To prevent the increasing contraction in inguine, and the incli- 
nation of the thighs to cross each other, riding on horseback was used, but 
without any effect, for the thighs became ape we crossed, the knees 
and heels contracted, and sitting was the only comfortable position for him. 
Every attempt to separate the thi hs and place them parallel! caused violent 
in in the lower part of the back and in the groins. Sudden jerkings of 
bis lower extremities supervening on the least excitement, or even without 
excitement, and cramps contracting the knee joints, under which he laboured 

infancy, became more conspicuous and frequent. 

Walking with crutches was practicable in a slight degree till the 16th 

ear of his age, although the close contact of the knees made it very tedious. 
From this time, however, Hoeke gradually lost the use of his extremities, 
and from the 20th year walking was out of the uestion ; voluntary separa- 
tion of the thighs could not be effected, and the knees and heels contracted 
more. The only way of moving about was by throwing forward both feet 
at a time while supported by crutches. 

His general health has been undisturbed, though a furunculous disposition 
seems to be present, and every sore assumes a tedious character with regard 
to cicatrisation. All medical practitioners consulted in this case agreed 
upon some derangement of the nervous system being the cause of his de- 
perio yet it is not unlikely that the contraction of the museles existed 
when he was born. 

Present state.—About a year ago I accidentally met this patient moving 
about in a miserable and pitiable way supported by his crutches, and had to 
acknowledge that I never saw a more wretched deformity, without scarcely 
thinking at the instant, that relief might be procured by surgical means. 
Struck with the misfortune of the poor sufferer, | could not help, by repeated 
consideration, entertaining some hope of remedying his deformity, in case it 
should depend merely on muscular contraction, and the oftener my mind 
was engaged with this case, the more I became convinced of the practica- 
bility of an operation. In the latter part of last year I called on the patient 
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to make an accurate examination of his case, and felt satisfied of the pro- 
priety of operating on him. 

My patient is of heaithy constitution, nervous temperament, rather slender 
make, with the expression of muscular weakness, of smal! size of body, with 
great disproportion between the trunk and lower extremities, the latter being 
much shorter in consequence of the contracted state of the muscles in the 
gtoins, knee, and foot joints. Hoeke measures, supported by his crutches, 
only four feet six inches. The eolumna spinalis is perfectly straight in the 
erect position without any deviation to either side, but its lower part forms 
a curvature outwardly while sitting, which disappears when standing. The 

lvis and the bony portions of the lower and upper extremities are per- 
ectly natural. The muscular system is weak and not much developed, 
presenting more the rounded form of the female than the fulness of the 
male. Having never been used to muscular exercise, he has contracted very 
lazy habits. There is an abnormal mobility of the joints of his fingers, 
which he is able to bend backwards, owing to relaxation of the ligaments of 
the joints. His intellectual faculties are undisturbed, the organs of sensa- 
tion unimpaired, the suseeptibility of the nervous system rather increased. 
There is no morbid affection in the thorax and abdomen except the disposi- 
tion to piles, in consequence, as it appears, of want of exercise. The spinal 
marrow and its coverings (ligamentous as well as osseous) do not present 
a A morbid condition, so far as a careful examination enables me to decide. 

he muscles of the lower extremities are lax and without vigour, the 
lutei thin and rigid. Both thighs are of the same thickness. The left 
emur is kept constantly crossed over the right, and cannot be removed out 
of this position by the patient, either while standing or sitting, or by ma- 
nual means. The sartorius, gracilis, and adductor longus muscle, with the 
fascia lata femoris, are very much contracted and rigid, which can be best 
observed by placing the finger on the inner side of each groin. Every at- 
tempt at removing the left femur from the right, bringing both on a level 
and separating them, causes great pain in the groin nue Lower part of the 
back, and produces involuntary jerkings and cramps of the extremities, 
while the thick cord-like contracted adductor longus muscle can be felt on 
both sides of the groin very resisting. In consequence of this muscular con 
traction (in which the pelvic muscles also appear to participate), the femora 
are kept permanently bent on the pelvis, and the thighs cannot be extended. 
The external abdominal muscles are likewise contracted, imparting to the 
finger the feeling of a board. The patient is able to move the left femur at 
the hip joint in a slight degree, but not the right, which after haviog re- 
mained for many years behind the other, does not allow of any motion at 
the hip joint, but is permanently flexed on the pelvis. The left femur can 
be extended by mechanical means, but not the right, the muscular contrac- 
tion in the groin being the strongest. The patient never lies on his back, 
but on either side, with the knees drawn up. 

The bones of the knee joint are perfect and natural, the muscular con- 
traction is very strong. The joints are kept bent at a right angle. The 
muscles in the ham appear like cords on each side of the joint, the patella 
is raised and does not admit of the slightest motion. Both knee Joints are 
inverted, the right one the most, representing the form which is occasionally 
met with in blacksmiths. The patient is not able to bend the knee joints 
but does so with his hands, the left knee allowing of a greater degree of 
flexion than the rigbt. When an attempt is made to extend the knee joints, 
there is great pain felt in the sartorius, gracilis, semitendinosus, semimem- 
branusus, and in both capita of the biceps femoris, which appear like tense 
cords. In consequence of the unusual retraction of the patella, the natural 
form of the knee joint appears to be somewhat altered and flattened. ‘ 

The muscles of the legs are wasted, the left more than the right, pr, 
to the compression of the left arteria poplitea, in consequence of the crosse 
position of the femora, and nutrition being thereby impeded. 
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There is no deviation from the natural standard of sensibility and of tem- 
perature in the extremities. 

The feet present a fair specimen of pes valgus of the older writers, which 
Scoutetten, in his admirable memoir on club-foot, calls very properly everted 
club-foot. The grastrocnemii muscles are shortened by contraction more 
than two inches, and the inner side of the sole only and the tips of the toes 
touch the nd. The musculi peronei are also contracted, in consequence 
of which the external side of the foot is raised and the foot itself everted. 
The soles of the feet are entirely level, without the natural hollow on the 
inside, and the internal ankles are more prominent than usual. ' , 

His way of progression, by throwing forwards both extremities at a time, 
while supported by crutches, is extremely tedious, tiresome and distressing. 

My patient was subject to spasms and involuntary jerkings of his extre- 
mities from his childhood, which have rather increased in frequency, but not 
in intensity, for the last six years,and have obliged him to keep his feet very 
warm. If this was neglected, spasms afflicted him oftener and more vio- 
lently. The jerkings of his limbs, from which the left suffers more than 
the right, make their appearance on the least noise or slightest excitement. 

A careful examination of this interesting case proved that muscular con- 
traction caused this pitiable deformity, and that an operation, although ex- 
tensive, would restore the patient to the use of his limbs; and encouraged 
by the success which attended my operations on stiff and contracted knees, 
wry-neck, and every variety of deformed feet, 1 expressed to my patient an 
opinion with regard to the probability of success, aod found him willing to 
undergo any treatment for the slightest hope of relief. 

Without entering into a theoretical discussion, whether the deformity was 
congenital or acquired by disease, whether there was any organic or func- 
tional lesion of the nervous centres, their investments or of the peripherical 
nerves, to which could be attributed the subsequent contraction of the limbs ; 
whether there was a chronic irritation of the muscles of the extremities 
which caused the pathological change, or a morbid innervation of the ex- 
tensor and abductor muscles—the propriety of an operation could not be 
denied, inasmuch as muscular power, though impaired for want of exercise, 
and entire sensibility existed in the deformed limbs. There was no dispro- 
portion between the lower and upper part of his body, except that caused by 
the contraction of the limbs. It appeared to me that though he would not be 
able to walk without crutches after his limbs were straightened, yet in course 
of time and by frequent exercise, muscular power might develope itself 
more fully, and crutches could be gradually dispensed with. Even under 
the supposition, that he never would gain sufficient strength to walk without 
any support, feelings of humanity and commiseration induced me to operate 
On him for the restoration of his members, while on the other side an ope- 

ration skilfully performed could not do him the least harm. ‘ 

I felt convinced that the spastic movements of his extremities, having 
their origin in some morbid affection of the nervous system, would continue 
after the operation, but this should not be urged as a reason to give up an 
operation intended to remove such a distressing deformity. It might also 
be objected that the continuance of the spasms would again cause contrac- 
tion, This, however, I deny, since they are slight and only accidental, and 
since the deformity has not increased during the last six years. 

_ Without any preteration of the organismus for enduring the traumatic in- 
fliction (which I consider sanasnentey in this kind of operations), | operated 
on him on September 19th, 1839, kind y assisted by Drs. J. P. Gazzam and G. 


D. Bruce, of this city. Being aware that a good many muscles and tendons 
had to be divided in a nervous and irvitable puikatitattan, and apprehending 
some traumatic reaction, I intended to operate first on one extremity, and 
after some time on the other. But after having severed all contracted mus- 
_ les in the groin, ham, and at the heel on one side, my patient, endowed 

with great courage and resolution, wanted the other also to be operated on, 
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which was done at the same time, with the loss of only a few drops of blood. 
The severing of the muscles did not inflict on him much pain, but the feel- 
ing of the tendons being cut through, and separating with a violent and 
audible crack, was disagreeable. 

For the division of the adductors, I placed my patient in the horizontal 
position across the edge of a bed, and after the thighs had been forcibly ab- 
ducted as far as possible by the assistant surgeons, I introduced a slightly 
concave narrow knife (eek as I use for operating on club-feet, but longer 
and stronger,) one inch below Poupart’s ligament, and one inch and a half 
from the inner side of the femur, the femoral artery and vein being on the 
outer side, parallel with, and along the external side of the adductor longus 
muscle, and feeling with my finger its point on the back part of the thigh, 
turned the edge of the knife towards the median line of the body, and se- 
vered by repeated sections the attachment of the adductor longus and gra- 
cilis muscle along with the fascia lata covering it, by carrying the point of 
the knife along the inner surface of the skin in order to ensure a complete 
section of the muscles’ This being done with a forcible and audible crack 
on the left femur, while the hollow between the cut surfaces could distinctly 
be felt for an inch, the femur could be easily separated and abducted. The 
same operation was performed on the right femur with the same result, the 
knees being separated for about nine inches. The incisions of the skin did 
not exceed in length the eighth part of an inch. Only a few drops of blood 
escaped from the orifices. 

I then made the patient turn on his face, and after the knee-joint had 
been extended as far as possible, and the ham strings made tense, | grasped 
the biceps femoris muscle between two fingers of the left hand, and intro- 
duced the knife one inch above the poples on the external side of the knee- 
joint through the skin, and severed this muscle ; at the same distance above 
the poples on the inner side of the knee-joint, I cut the tendons of the sar- 
torius, gracilis, semimembranosus, and semitendinosus. A very audible 
crack followed the section of each of them, and the knee immediately allow- 
re. of complete extension. The same operation was done on the other knee. 
It is to be remarked that the gracilis muscle was cut at both points of its 
insertion, and that reunion nevertheless took place. 

To remedy the deformity of the feet, both tendines achillis were cut 
across by entering the knife on one side of the leg. But so strong and rigid 
was this tendon, and so sudden and powerful the retraction after its section, 
that only the greatest care prevented the knife from passing through the 
skin behind the tendon. I consider it absolutely necessary, to restore per- 
fectly the pes valgus, to divide the peronei muscles which cause while 
contracted the eversion of the foot and the tilting up of its outer side. Below 
the malleoli externi, both these muscles were severed in each foot, which I 
never found difficult to divide at this point, although Scoutetten, in his me- 
moir on club-foot, objects to it, preferring their section above the malleolus. 

The whole operation, comprising the division of ten muscles and tendons 
by five incisions of the skin on each extremity, did not occupy more than 
two minutes, and was done without bleeding or inflicting much pain on the 
patient. Amongst nearly sixty patients upon whom I have operated in this 
city, | have never before met with such a rigid condition of the tendons and 
such a powerful retraction of the muscles. 

Graduated compresses with the usual bandaging were applied, and in 
case pain should supervene, cold applications were ordered. Extension 
Was not made, the limbs being kept in the same position as before the ope- 
ration. 

At my night visit, I was not a little surprised to see my patient quite com- 
fortable, sitting in bed, talking and enjoying the smoke of his pipe. There 
was not the least febrile excitement, and no pain in the cut muscles, or any 
uneasiness, except a slight degree of spasm in the lower extremities, par- 
ticularly in the left. Indeed, I had expected some febrile reaction after the 
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section of many muscles, though I never yet saw any thing like fever and 
active inflammation after the outiog of tendons, in all the cases ! have ope- 
rated on (comprehending patients from a few days old to 35 years of age.) 
To prevent the spastic movements of his extremities, acetate of morph. gr. 4, 
was ordered at bed time, and cold applications contiaved to the incisions. 

The next day he felt quite well, had enjoyed a good night’s rest, without 
any fever, but with spastic movements of the extremities, causing pain In 
the cut muscles. Morph. acetat, gr. 3, three times a day was continued, 

. as also the antiphlogistic regimen ; cold applications discontinued. 

Forty-eight hours after ibe operation, the spastic contractions had sub- 
sided, the small incisions were healed, there was not any swelling about 
them, nor any inflammation. 1] commenced to-day extending the contracted 
extremities in an apparatus similar to that of Strohmeyer. To the leg -piece 
I had attached a thigh board with a joint, on each side of which an appa- 
ratus was fixed for the purpose of bringing both pieces (the leg and thigh 
boards) gradually straight. Each extremity being placed in a machine and 
secured by straps and bandages, a kind of machinery was affixed to each 
thigh-board, for the purpose of separating the thighs gradually, which could 
now be kept seven inches apart, between the knees, without any pain. | 
areh oY patient on a mattress on his back, with his shoulders slightly ele- 
vated. 

On the third day after the operation, a very annoying diarrhea supervened, 
consisting of a mucous discharge from the lower part of the bowels with 
tenesmus. The spastic contractions of the limbs reappeared in a slight de- 
gree, particularly in the left. I went on extending the knees, heels, and 
separating the femora. There was greater tightness in the left groin, but 
not any pain in the back, of which he had complained before the operation 
on every attempt to separate his limbs. 

Every day I extended the limbs more, my patient rested pretty well, 
though he did not like the recumbent position, and the spasmodic contrac- 
tions continued in a slight degree. But the mucous diarrhea mixed with 
blood caused by the appearance of hemorrhoidal tumours, external as well 
as internal, continued troublesome, and did not yield readily to medication. 

After seven days extension, the knees were separated a foot, and the dis- 
tance between both heels, two feet. The knee-joints were nearly straight, 
and the heels on a level with the toes, and the outer side of the foot with 
the inner. After each extension the patient felt a degree of tightness and 
uneasiness in the stretched muscles for about an hour or an hour and a half, 
but this wore off and left him comfortable with the exception of spasms. 
But tired of the recumbent position, and wetted by the frequent discharge 
from the bowels, and being badly attended by his friends, he insisted on the 
removal of the apparatus. We, however, remonstrated against it, and con- 
tinued the extension for some days longer, when we had the satisfaction of 
seeing his knees separated sixteen inches, his knee-joints perfectly straight 
without any inclination of the knees inwards, and the heels on a level with 
the ioes. We would have kept on the extending apparatus some time longer, 
but were obliged to remove them at the expiration of two weeks after the 
Operation, from the appearance of a sore on the os sacrum, and of com- 
mencing soreness of the skin of his feet and knees, although we had taken 
every care and precaution to avoid it. With the appearance of sores he 
suffered much from spasms and jerkings, and his rest was disturbed. But 
all went on favourably as soon as the bandages were removed. 

To prevent contraction of the extended muscles, we used splints and 
bandages, and placed some cushions between his knees. 

It ought to be mentioned that Hoeke was, during health, subject to spasms, 
and that they were aggravated during the time-of extension, by the occur- 
rence of sores. So great indeed was the excitability of his nervous system, 
that the least touch with a finger on his limbs excited the spasms, which 
were more severe towards evening than during night or in the morning. 
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The mucous and bloody diarrhea with the hemorrhoidal tumours disap- 
peared at the end of three weeks, when he commenced to sit up in bed and 
onachair. The soreness of his feet did not yet allow him to use them, al- 
though he could stand supported by crutches, and use his limbs as if walk- 
ing. The spasms gradually decreased, although the habitual jerkings re- 
mained, 

There did not appear any disposition in the severed muscles to contract 
again, his extremities being perfectly straight in every respect, and his sta- 
ture increased siz inches. For nearly ten weeks we had to attend to the 
sores, and three months after the operation was performed he used his ex- 
tremities more, felt them growing strooger every day, and is now walking 
about on bis crutches, altheugh yet weak. He has the complete use of his 
legs, can bend and extend them, performs abduction and adduction of the 
femora with the greatest ease, and there is not the least inclination of the 
left knee to cross the right. He can stand straight without any support, can 
now walk with one crutch, but prefers to use both from the fear of falling. 
It is rataer remarkable, that the jerkings and cramps in his limbs have de- 
creased very much, as well in intensity as in frequency. 

My very esteemed friends Drs. J. P. Gazzam and G. D. Bruce saw my 
patient while walking sometime ago, and were struck with the success of 
the operation. 

I might appear to be too sanguine in expressing the hope that my patient 
may, in the course of years, so far recover as to be able to walk without any 
support, which he never did since he was born; but from the history of bis 
case I am inclined to believe that locomotion was out of the question as 
long as the contraction of the muscles existed, which was observable in the 
first years of his life, and that the want of exercise in consequence of the 
contracted muscies prodaced the weakness of his limbs; though I do not 
feel disposed to deny that some derangement of the nervous system, al- 
thouzh unknown to us, either originating in the medulla spinalis and propa- 
gated from thence to the peripherical nerves, or in the peripherical nerves, 
and reflected to the nervous centres, may be a link in the chain of morbid 
phenomena causing innervation of the muscles. I leave the latter supposi- 
tion, which is difficult of resolution, and proves that much yet remains un- 
known as to the etiology of deformities, to the theoretical speculator, and 
content myself with remarking, that if this man was in better circumstances, 
allowing of the administration of every means calculated to increase bodily 
strength, I have not the least doubt, that for the pains and trouble I took 
with him, 1 should be amply rewarded by the satisfaction of seeing him 
walking with comfort and ease, and without any support. 

Should, however, this fortunate result not take place, and his strength 
never increase to the degree necessary to support his body, I be'ieve I have 
been of much service to him—in having remedied a very distressing and pitia- 
ble deformity, and restored to him the use of his limbs—as well as, I hope, to 
the profession, by communicating the successful result of a new and inte- 
resting operation, which has never been equalled in the number of tendons 
and muscles divided. 


For the American Medical Intelligencer. 


Art. Il—CASE OF HEMIPLEGIA PRESUMED TO BE DEPEN- 
DENT UPON GASTRIC DERANGEMENT. 


BY THOS. BH. COLLIER, M. D. 
New Church, Accomack county, Va , April 9, 1840. 


A lady, zt. 20, was attacked with common bilious fever, pain in the back 
and extremities; slight chill at the commencement of the disease ; continued 
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fever of synochal grade ; tongue broad, moist, with thick yellowish far, and 
without redness either of tip, edges, or papille ; nausea, without vomiting ; 
anorexia ; bilious stools of ordinary quantity and frequency ; very little ten- 
derness upon pressing any part of the abdomen; yellowish tinge of the 
skin and conjunctiva; but combined with this state was a very unusual 
“symptom ; so much so, that it is the only case in which I have ever seen it 
without any more serious cause to account for it than could here be detected. 
This was complete hemiplegia, affecting the right side. I was, of course, 
led to a closer scrutiny of the various organs, whose derangements could 
give rise to such a symptom, before prescribing. The closest examination 
could detect no primary disease of the encephalon or spinal marrow, of the 
thoracic vicera, kidney, or any other organ, except those concerned in diges- 
tion. The slight degree of nausea; the abdominal tenderness ; the absence 
of thirst and vomiting ; the state of the tongue, and the absence of those 
nervous symptoms so characteristic of ileitis, though these, taken separately, 
would not justify the diagnosis, yet, taken together, forbade the idea of gas- 
tritis or enteritis; and the absence of the rational and physical symptoms 
of hepatitis, except slight jaundice and bilious stools, led me to look upon it 
as merely a case of common continued fever, which recognised for its cause, 
at least its only appreciable pathological complication, that state of the 
digestive apparatus to which Andral (Cours de Pathologie, etc.) has given 
the name or secretory irritation; and to consider that the hemiplegia de- 
pended upon the sympathetic influence of the stomach upon the encephalon or 
spinal marrow; I accordingly prescribed an emeto-cathartic of calomel and 
ipecacuanha, followed by mild aperients, and the usual remedies used in 
bilious fever ; no injurious effects resulted from the prescription, but, on the 
contrary, the fever began to decline, and with the improvement in the other 
bay ea the paralysis subsided. The patient was perfectly restored in a 
ew days. : 

Am I correct in the opinion that the stomach can exert such a sympathy 
as this, when itself is affected in this very mild degree, without any symp- 
_tom which can be referred to inflammation of this organ; and in a person 
not at all unusually impressible, as was this young lady, notwithstanding 
her sex? This case teaches us how cautious writers should be in draw- 
ing conclusions for universal application, from particular symptoms, as to 
the condition of the organ through which they are immediately manifested, 
or of those which may affect it sympathetically. Leaving out of question 
the ultra views of Brousais and his followers, how many, from reading 
Stokes’s lectures, Louis’s works, Andral’s Clinique (amongst the most cau- 
tious works on diagnosis) would have referred this symptom to gastritis or 
encephalitis! But the result of treatment, I conceive, justifies my views ; 
and had [ adopted a different plan, my patient would probably have been 
confined to her bed two or three weeks. 


BIBLIOGRAPHICAL NOTICES. 


Brigham on the diseases and functions of the Nervous System.’ 


Dr. Brigham, in the work before us, discusses the structure and functions 
of the brain, and various opinions that have been entertained thereon, so 
that the first part of his work is mainly anatomical and physiologieal. The 
second part is devoted to the diseases of the brain and of other parts of the 
nervous system, on which the author was compelled to be brief. Yet he is 


'An Inquiry concerning the Diseases and Functions of the Brain, the Spinal Cord 
and the Nerves. By Amariah Brigham, M.D. 12mo. pp.327. New York, 1840. 
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comprehensive, and, we are glad to find, bas net permitted his views on 
certain functions of the brain to render him wholly exclusive in his opin- 
ions. Still he is disposed to adinit much to be proven, which we should 
consider to be hypothetical. 

Among the diseases of the nervous system we find hypochondriasis and 
dyspepsia ; the former placed there with much propriety, the latter on very 
questionable grounds. We have had much to do with severe students, and have 
closely investigated their habits, and have quite satisfied ourselves, that dis- 
ordered digestion rarely, if ever, arises from the employment of the braio in 
its own acts. As these acts, however, are so often attended with the collate- 
tal morbific ageacies—of irregularity in sleeping and eating, want of due and 
regular exercise, &c., it is not surprising that dyspepsia should be ascribed 
tothem. In a review of the fanciful Madden’s Infirmities of Genius, in the 
American Quarterly Review, published some years ago, we developed our 
views on this subject, and endeavoured to show that, except in particular 
cases, the tendency of study is to render the individual longevous (Ameri- 
can Quarterly Review, xxix, 214, and the Editor’s Elements of Hygiene, 
p. 461); and since that period we have seen no reason to modify the opin- 
ions then expressed. 


MISCELLANEOUS NOTICES. 


New York Hospital and Bloomingdale Asylum.—Two thousand and 
forty-one patieats have received medical and surgical treatment in the for- 
mer extensive institution in the year 1839. 

In the Bloomingdale Asylura, 113 were admitted. 


Albany Medical College.—At a meeting of the trustees of this institu- 
tion held on the Ist day of April, the department of Materia Medica and 
Pharmacy was changed to Materia Medica and Natural History, and the 
department of Chemistry and Natural History was changed to Chewistry 
and Pharmacy. 

Professor D. M. McLachlan was elected Professor of Obstetrics and Dis- 
eases of Women and Children, in place of Professor Bedford, resigned. 

Professor E. Emmons was elected Professor of Materia Medica and Na- 
tural History, in place of Professor MeLachlan. 

And Lewis C. Beck, M. D., of Rutger’s College, was elected Professor 
of Chemistry and Pharmacy, in place of Professor E. Emmons. 

The Faculty is now composed of the following gentlemen, viz :-— 

Alden March, M. D., President and Professor of Surgery. 

James McNaughton, M. D., Professor of the Theory and Practice of 
Medicine. 
Einmons, M. D., Professor of Materia Medica and Natural 

istory. 

James H. Armsby, M. D., Registrar and Professor of Anatomy. 

Lewis C. Beck, M. D., Professor of Chemistry and Pharmacy. 

David M. McLachlan, M. D., Professor of Obstetrics and Diseases of 
Women and Children. 

Thomas Hun, M. D., Professor of the Institutes of Medicine. 

Amos Dean, Esq., Professor of Medical Jurisprudence. 
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Report of the Obstetric Department of the Philadelphia Dispensary, for 
coucheur.—Forty women have been delivered of forty-thiee children, at or 
near the full term of gestation, three women having twins, 

Twenty-four of the children were boys, nineteen were girls—in two of 
the twin cases the children were boys, in the other case they were girls. 

The average duration of labour in ten cases, was 12 hours 24 minutes— 
the extremes being 2 and 33 hours. 

The average time occupied in the spontaneous delivery of the placenta 
in sixteen cases, was 19 minutes—the extremes being 5 and 75 minutes. 

In two cases the placenta was withdrawn from the os uteri and vagina 
after it had occupied that situation, in one case 120 and in the other 240 
minutes—being in these cases retained merely for want of expulsive effort. 

In another case the edge of the placenta and a portion of the membranes 
adhered to the uterus, requiring prompt and efficient aid in their separation 
and removal. 

In one case the placenta was extensively studded with calcareous depo- 
Sees oe being accompanied with any feebleness or indisposition of the 
child. 

Of thirty-seven cases of cephalic presentation, fourteen were of the first, 
one of the second, two of the third, one of the fourth, and one of the fifth 
position of the vertex—no other variety was noted. 

The case which presented the occiput io the fifth position was converted 
into the first, by acting upon the right temple with the finger. 

The forceps were applied at the superior strait in one of the cases of third 
= and the patient safely delivered after a tedious and exhausting 
abour. 

In the other case of third position the delivery was facilitated by convert- 
ing it into a first position. 

In the case of adhesion of the edge of the placenta and a portion of the 
membranes, the hemorrhage after delivery became alarmingly profuse. 
Ergot suspended in brandy was administered, and as soon as the adhesions 
were broken up, the complete contraction of the uterus was aided by fric- 
tions, followed by a graduated compress upon the hypogastric region, and 
a tight bandage around the lower part of the abdomen. 

In one case severe and extensive peritonitis came on the third day after 
delivery—this was treated by copivus and repeated bleedings, general and 
local, calomel, Dover's powder, castor oil, and towards the conclusion, free 
vesication over the abdomen. 

One patient suffered from severe uterine engorgement with exalted sensi- 
bility, which was speedily relieved by free veneseciion and saline cathartics. 

All the women recovered. 

Of the children, one had hare lip, which was successfully operated upou 
at five weeks old, by Dr. Matter. 

One male child suffered from sabulous deposites in its urethra and diffi- 
culty in urinating. 

One female child had retention of urine. Both these cases required the 
use of the catheter for several days after birth; they recovered, and all the 
other children have done well, with the exception of one, which died in con- 
vulsions on the fourth day after its birth. 

Nine pupils have participated in the “ Practical Instructions,” and attend- 
ance upon cases conducted by the Accoucheur, during the period embraced 
in the above report. 


Mortality of New York, 1839.'—The whole number of iuterments within 


the city during the year ending Dec. 31st, 1839, were 7953; being 100 less 
than for the year preceding. 


! From Dr. Walters’s Report of Interments. 
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Of these, 7491 were from among the white population, and 462 were 
coloured persons. 

Of the whole number 4339 were males, and 3564 females. This excess 
of mortality among the male population, as already stated in the reports of 
interments for previous years, is not easily explained, and is probably much 

reater than the proportion of male over female residents. 

The disparity commences during fetal existence, as is shown in the table 
of still-born infants, and continues almost through every period of life. 

The average mortality among the foreign population appears to be much 
greater than among the native citizens. Of the whole number of deaths in 
persous over ten years of age, 1419 were natives and 1853 were Europeans. 

The season of the year most fatal to human life in this city, as shown by 
the tables, is during the months of July, August, and September. The 
season, on the contrary, in which the fewest deaths occur, is during the 
three months immediately preceding these, namely, April, May, and June. 

The great mortality in this city among children under five years of age, 
has long been the subject of remark. During the past year, excluding the 
still-born, more than half the deaths, or 3696, occurred in children before the 
completion of their fifth year. The diseases most fatal within this period of 
existence are, marasmus, inflammation of the brain, hooping cough, mea- 
sles, scarlet fever, dysentery, diarrhaa, cholera infantum, croup, convul- 
sions, dropsy of the brain, and teething. 

The mortality from pulmonary diseases, including in this list all the dis- 
orders of the respiratory organs, is nearly equal to one-third of the whole 
number of interments. 

The deaths from pulmonary consumption alone, during the past year, were 
1,315, being an increase of 90 over the year preceding. 

The mortality from pulmonary consumption in this city, may be rated at 
one-sixth of all the deaths; but the average varies greatly amony the dif- 
ferent classes. It is worthy of remark, that of those over ten years of age, 
that die of this disease, more than one-half are natives of Europe. Of the 
5564 deaths among the native white citizens, only 610, or about one in nine, 
occurred from consumption. Of the 462 deaths among the coloured popu- 
lation, 132, or one in three and a half, occurred from this disease. And of 
the 1853 deaths among the European population, 563, or about one in three 
and a quarter, occurred from the same disease. 

The city has been visited by no fatal epidemic during the past year; and, 
with the exception of measles, the various contagious diseases have been 
less prevalent than formerly. 

The tables show 68 deaths from small pox. The proportion of these that 
had previously undergone vaccination cannot be ascertained ; but as 38 of 
them, or more than one-half, were among children under five years of age, 
the probability is, that very few of the whole number had resorted to the 
only efficient means of protection against this loathsome and fatal malady. 


Dr. Parrish.—([For the following obituary notice, we are indebted to one 
who was intimately acquainted with the actions and motives of the esti- 
mable physician, who has been recently lost to this community and to the 
profession.— Ep. ] 

Dr. Joseph Parrish was born in Philadelphia in the year 1779, of respec- 


table and pious parents, who were members of the religious Society of 


Friends. His father was a hatter, and he, being the youngest of eleven 
children, was kept under the pateroal roof, and instructed in the lighter 
parts of this business. 

He was strongly ioclined from boyhood to the study of medicine, but cir- 
cumstances prevented him from attaining his wishes, until he had passed 
his 22d year. About this period he entered the office of Dr. Wistar, at that 
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time Professor of Anatomy in the University of Pennsylvania. He soon 
exhibited strong proofs of talent, and remarkable assiduity in the pursuit of 
medical knowledge, which, joined to a disposition unusually amiable, 
strongly endeared him to his preceptor, and to his associates. He gradu- 
ated in the University of Pennsylvania in the spring of 1805. The occur- 
rence of yellow fever in Philadelphia in the autumn of this year, gave him 
an early opportunity of becoming extensively known. ; 

He was elected resident physician of the city hospital at Bush Hill, and 
soon distinguished himself for his skill, and attention to the patients who 
sought a refuge in that establishment. Soon after completing his duties 
here, he was elected physician to the Dispensary, and obtained a share of 
private practice. He rose rapidly in public esteem, and was elected surgeon 
to the Alms House Hospital about the year 1809. 

He soon became prominent for his abilities as a surgeon, was prompt and 
skilful as an operator, possessed remarkable acumen in diagnosis, and was 
conspicuous for the precision and forethought which marked his conclusions. 
He also became popular as a clinical lecturer, his remarks at the bed side 
being eminently practical, and his manner and style of delivery exceedingly 
pleasing. He held this situation for about 15 years, during which time his 
reputation continued to advance, and he became extensively known asa 
surgical teacher to the numerous medical students who visited Philadel- 
phia to pursue their studies. 

In the year 1816, he was elected Surgeon to the Pennsylvania Hospital in 
the place of Dr. Physick, who resigned on account of ill health. By bis close 
attention to the duties, and his high character as a surgeon, he contributed 
largely toward maintaining the exalted reputation which this institution had 
acquired as a surgical school. He held this situation until the spring of 
1829, when he resigned in consequence of ill health, and an indisposition to 
engage in extensive surgical operations. His active benevolence toward 
the inmates of hospitals, and his constant watchfulness over their comforts, 
was the theme of admiration from all those who had any knowledge of Dr. 
Parrish as an hospital surgeon. 

During the period of his connection with public institutions, and for some 
years afterward, he always had a class of private pupils, who received in- 
struction from him at his office or lecture room, and oo obtained many im- 
ac ee advantages, which his extensive opportunities enabled him 
to afford. His class was usually composed of from 15 to 25 young men 
from the city and different parts of the country. 

He gave a regular course of lectures on the practice of medicine during 
the summer term, and on surgery during the winter. His lectures consisted 
of general remarks on particular diseases illustrated by the narration of 
eases, which had occurred in his own practice. He taught only what he 
knew from actual observation—referring his students to medical works and 
to the lectures at the schools, for more extended and elaborate descriptions. 
He was very careful to preserve a record of interesting cases, which fell 
under his notice, and his lectures abounded in valuable information derived 
from this source. 

His pupils contracted for him the warmest esteem and affection, and 
amongst them are some of the most distinguished members of the profession. 

He published essays on a variety of subjects, which are to be found chiefly 
in the Eclectic Repertory, of which he was one of the editors, and in the 
North American Medical and Surgical Journal. 

His remarks on yo sire consumption, which appeared in several num- 
bers of the latter periodical, have attracted general attention, and have ob- 


tained additional interest from the fact, that a post mortem examination of 
his own body, proved that he himself was the subject of this malady in early 
life, and that he. was cured by the practice, which he had so warmly advo- 
vated, in opposition to the almost united medical opinion of the day. He 
published the American edition of Lawrence on Hernia, with an appendix— 
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and, within a few years of his decease, a work on Hernia, and some of the 
diseases of the urinary organs, which contains a large number of observa- 
tions, derived from his own practice. 

His views of the medical profession were of the most exalted character— 
he believed it the most dignified pursuit, which could engage the attention 
of man, and he despised any attempt to render it subservient to selfish or 
sordid ends. 

His standard of medical ethics was truly elevated, and his sense of honour 
and propriety in his intercourse with his medical brethren was delicate and 
refined. In a most extensive private practice for a period of thirty-five years, 
during part of which time he was in the occupancy of important public sta- 
tions, he perhaps had not—certainly he ought not to have had—an enemy 
in the medical profession. 

His fostering attentions to the junior members of the profession secured 
for him their warmest regard, and his numerous acts of disinterested kind- 
ness towards many of them will never be forgotten. 

Dr. Parrish enjoyed to a remarkable degree the confidence of the commu- 
nity, and, until within a short period of his death, was laboriously engaged 
in professional duties. His medical correspondence was very extensive, 
and his opinions highly valued over the whole country. 

Asa philanthropist and Christian he held a conspicuous rank, and con- 
tributed largely of his time and his means, in advancing those objects which 
were calculated to relieve the sufferings of his fellow beings. e died in 
his 61st year, on the 18th of March, 1840, universally beloved and regretted. 


On the treatment of acute rheumatism by opium.—By. D. J. Corrigan, 
M. D.'—[We have used the opium practice in acute rheumatism, as well as the 
vatious narcotics and acro-narcotics. When pushed so as to affect the system, 
we have found them all to be occasionally beneficial. The opium practice 
has, we think, been as serviceable as any, and its use is entirely philoso- 
phical._—Ep.]} 


Eight cases of acute rheumatism cured by opium alone are given in 
detail by Dr. Corrigan, and as the practice appears to be novel, whilst it 
recommends itself from its simplicity and general applicability, a short no- 
tice of these cases may be read with interest. When he first commenced 
the opium treatment he was afraid to trust to it alone, and therefore com- 
bined it with calomel ; but finding that no good resulted from this combina- 
tion, he dropped the calomel, and continued the opium alone. 

Three of the cases are selected to illustrate the mode in which the re- 
medy was administered. 

Mr. R., aged 30, was seen on the 19th January, 1838. For several days 
he suffered from flying pains, but for the last three days he has been under 
the most acute suffering from pain in the shoulders, in the back of the neck, 
along the loins, in the knee, wrist, and ankle-joints. The knees, ankles, 
and wrists were swollen, and exquisitely painful. He had slept none for 
three nights ; the pulse was 132; the howels free ; the tongue covered with 
a thick white coat; the urine very high-coloured, and depositing a pink sedi- 
ment; and the skin partially perspiring. One grain of opium with two of 
calomel were given every third hour, and opiate fomentations were appiied 
to the joints. On the next day the pains were less, and the pulse had fal- 
len to 120; but he had not slept. The opium was therefore increased to a 
grain and a half every third hour. 

On the 2ist he had slept some, and the pulse had fallen to 104. The pains 
were greatly diminished, and the swellings of the joints somewhat lessened. 


"Dublin Journal of Medical Science, November, 1839, and Edinb. Med. and Surg. 
Journal, January, 1940, p. 243. 


q 
AN 
4 aad 
AD 
} 
4 
a 
4 
A 
a 
4 
4 . 
1 
' 
= } 
= 
4 
4 
x 
é 
4 
a 
t 
4 
be 


A6 American Medical Intelligencer. 


The opium was continued in the same dose. Next day he was found to 
have slept well, and the pulse had fallen to 92. The opium without the 
calomel was continued for three days longer in the dose of a grain anda 
half every third bour, at the end of which period, being quite free from pain, 
and with a quiet pulse, he was put on bark. 

De. Corrigan attended his friend Dr. Aldridge, who had a very severe 
rheumatic attack of three days’ duration when he was first seen by Dr. Cor- 
rigan. Nearly all the large joints were swollen and acutely painful, and 
the pains were shifting from joint to joint. The pulse was 120; the tongue 
very foul, but moist; and the want of rest from the agony of the pain was 
most distressing. He was immediately put on the opiate treatment. He 
first got one grain every two hours; the quantity was then increased to one 
grain every hour; and this was continued for thirteen days, with the ad- 
ministration of an occasional purgative. On the fourteenth day he began 
to take the Mist. guaiaci c. sulph. quine ; and on the fifteenth day he was 
walking about his parlour, complaining only of not being so strong as usual, 
but free from pain and swelling. Dr. Aldridge calculated he had taken 
about two hundred grains of opium during the treatment. 

Mr. H. aged 26, had suffered for three days under a very acute attack of 
rheumatism. The shoulders, wrists, and knees were swollen, and very 
painful ; and the pains had been so severe that for three nights he had not 
closed an eye. His pulse was 120 and full; and his tongue moist. He 
was put on the opium treatment, and took every day for six days from eight 
to ten grains of opium. On the seventh day, he began to take along with 
the opium the Mist. guaiaci c. sulph. quince, and on the eighth day of at- 
tendance, he only complained of some stiffaess in the affected joints. His 
pulse had fallen to 76, and his appetite was good. 

In one of his cases pericarditis was threatened, the pulse became affected, 
oppression and constriction across the chest were felt, the countenance be- 
came anxious, and the patient was bathed in profuse perspiration. These 
unpleasant symptoms subsided under the steady use of the opium combined 
with a grain and a half of quinine to each dose. . 

Dr. Corrigan remarks, that “the most important rule to be remembered 
in employing opium for the cure of acute rheumatism is, that ful! and suf- 
ficient doses shall be exhibited ;” unless carried-to this length it is sure to 
end in disappointment. He mentions it as a singular circumstance, that 
sometimes during the progress of the cure under the opium, diarrhea should 
come on so as to require the exhibition of chalk and kino. He recommends 
the local application of flannel soaked in warm spirit of turpentine, or in 
camphorated spirit, or in simple decoction of poppy heads, to the inflamed 
surfaces. If the patient should suffer much from constant profuse perspi- 
rations, he recommends the conjunction of sulphate of quinine with the 
opium. 

Dr. Corrigan thinks this plan of treatment superior to all others, because 
it shortens the duration of the attack, alleviates the sufferings of the patient, 
husbands the strength, and prevents the complications of endocarditis, pesi- 
carditis, &c., which so often complicate this disease, and are the cause of 
prolonged suffering ending only in death. 


At the end of his abstract of Dr. Corrigan’s paper, the editor of the Edin- 
burgh Journal has the following note. 


Several years ago we had an opportnnity of testing the efficacy of this 
practice, and found it superior to every other. Large doses of opium were 
at first given, not with the view of curing the disease but of alleviating the 
intense suffering under which the patient laboured. Since then we have 
employed it in several cases, and always with the most marked benefit; the 
disease seldom lasting beyond a fortnight, and being much alleviated during 
the whole course of the treatment. 
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Experimental researches on the functions of the brain. By M. Nonat.' 
—|The following are additional speculations on the yet unknown functions 


of various parts of the brain.—Eb.] 


According to M. Nonat the lobes of the brain, the corpus callosum, the 
fornix, the corpora striata, the optic layers, the cerebellum, and the crura 
of the cerebrum, are not possessed of general sensibility, as evidenced by 
touch. In the lobe of the fourth ventricle, as was shown by MM. Magendie 
and Desmoulins, resides the faculty of the perception of general sensibility. 
Physiologists are wrong in placing the seat of sensibility in the cerebellum, 
as an animal from which the whole of the cerebellum has been removed re- 
tains the faculty of seeing, hearing, tasting, feeling, and smelling. 

With regard to the influence of the cerebellum over the inovements of 
progression or of standing, M. Nonat has arrived at the following results: 

1. The lobes of the cerebrum direct the movements. Thus, when we 
wish to go from one place to another, it is by the action of the cerebral lobes 
that we are enabled to execute the movements necessary for this purpose. 
A rabbit deprived of the lobes of the brain executes the same movements as 
before; it is only weakened; but it can no longer avoid any obstacle, it 
cannot find its food ; in short, it is deprived of that principle which formerly 
gave to all its movements a determinate direction. 

2. The corpora striata regulate the movements backwards. 

3. The thalami optici exercise a considerable influence on the actions 
necessary for standing ; they furnish in a great measure the principle which 
supports the energy of muscular contraction. 

4. The cerebellum directs the regularity of the forward movements; it 
appears to direct the movements of the lower extremities ; and probably has 
also some influence on the equilibrium of the movements. 

5. The circle formed by the cerebellum, its crura, and the transverse 
fibres of the cerebral protuberance regulates the movements of rotation 
around the axis of the animal. 

6. The tubercula quadrigemina are necessary to the regular exercise of 
motion. Their lesion disturbs the harmony of the actions required for pro- 
gressiva or for standing. This result agrees with that of M. Serres. 

7. The lobe of the fourth ventricle contains a principle which overrules 
and regulates the respiratory movements, vomiting and crying. In this part 
of the encephalon resides a principle, in virtue of which an animal has the 
consciousness of tactile, and also of sonorous impressions. 


On the causes of sudden death. By Alphonse Devergie*—It is the com- 
mon opinion that apoplexy is the most frequent cause of sudden death. M. 
A. Devergie has endeavoured to ascertain how fur this opinion is founded 
in truth, and has found that sudden death from affection of the brain is rare. 
Of forty cases which he has examined he has met with four only in which 
death resulted from an affection of the brain ; three in which there was con- 
| drocnge of the brain and spinal marrow ; and twelve in which the brain and 
ungs were simultaneously affected. Sudden death from an affection of the 
lungs alone is the mest common. M. Devergie met with twelve cases of 
this out of forty; and if to these we add the twelve examples of sudden 
death in which the lungs and brain were both affected, we shall have 
twenty-four out of forty in which the lungs were affected in cases of sudden 
death. Death from affection of the heart was the most rare. M. Devergie 
met with it only three times. 

It results from these researches that, if arranged according to the order 


' Gazet e Médicale de Paris, 19th October, 1839, and Edinb. Medical and Surgical 
Journal, January, 1840, p. 239. 

2 Annales d’Hyyiéne Publique, July, 1838, and Edinb. Med. and Surg. Journal, 
Junoary, 1810, p. 242. 
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of their frequency, sudden deaths are occasioned, 1. from an affection of 
the lungs; 2. of the lungs and brain; 3. of the brain and spinal marrow ; 
4. Cato met aang 5. es an affection of the heart. It is consequently 
an error to regard apoplexy, that is circumscribed cerebral hemorrhage, as 
the most common cause of sudden death, since of forty cases M. Devergie 
observed an apoplectic effusion of blood only once. Sanguineous conges- 
tions of the meninges should not be ranked among cerebral hemorrhages. 
M. Devergie further ascertained that sudden deaths were more frequent 
during winter, and more common in men than women. Among the forty 
deaths noted only five were of women. He also observed that sudden deaths 
occur chiefly among persons from forty to fifty, and sixty to seventy years 


of age. 


NECROLOGY. 

MM. Biett, and H. Cloquet.—Our recent Journals' announce the deaths 
of M. Biett, one of the physicians of the Hospital St. Louis, well known for 
his valuable researches on cutaneous diseases; and of M. Hippolyte Clo- 
quet, the author of many contributions to medical science, of which his 
Faune des Médecins, in four volumes, is the most elaborate. 
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